Georgia Department of Agriculture
2018 Dog and Cat Sterilization Grant Program
Final Progress Report
Instruction to Grant Recipients

Submit to:
Georgia Department of Agriculture
Dog and Cat Sterilization Grant Program Administrator
Companion Animal/Equine Division, Rm. #112
19 Martin Luther King, Jr. Drive, SW
Atlanta, GA 30334

Must be postmarked on or before the stated deadline of: May 1,
2019. Only completed and signed forms will be accepted.



Georgia Department of Agriculture
2018 Dog and Cat Sterilization Grant Program
Final Progress Report

Must be postmarked on or before the stated deadline. Please type or print. Only completed and signed forms will be accepted.

Name of Grantee Amount of Grant Received

Street Address

City, State, Zip Code

Telephone Number E-mail address of individual who signs this report

| certify that the grant money was used only for the spaying and neutering and that all procedures were
performed in a humane manner and pursuant to the American Veterinary Medical Association (AVMA)
guidelines.

Name (Printed or Typed) Title

Exact Amount of Grant Spent not to Exceed Grant Award All Unused Funds Returned to Program by Grantee by Final Report Deadline
Signature Date

Number of Procedures: Total Cost of Procedure: Procedure Total in Dollars:

Cat Neuter @S =S

Cat Spay @ S =S

Dog Neuter @S =S

Dog Spay @S =S

Grand Totals =S

List all veterinarians who performed procedures under the grant, their Accreditation Number and License Number.

Veterinarian Name Accreditation Number License Number
Veterinarian Name Accreditation Number License Number
Veterinarian Name Accreditation Number License Number
Veterinarian Name Accreditation Number License Number

Veterinarian Name Accreditation Number License Number
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